Recipient Commitlee

N Type or print in ink, Date Stamp
Campaign Statement , ;
Cover Page RECEIVLD
{Government Code Sections B4200-84218.5) i
Statemeni covers period Date of election if applicable I i :
v 2004 {Month, Day, Year) ?@ﬁh ere-9 A 92 Page .1 of .8
from JULY 1, 20 Ty T For Official Lise O
CITY CLERI o7 Offictat Use Only
SEE INSTRUCTIONS ON REVERSE tirough DECEMBER , 200
1. Type of Recipient Commitiee: Al Committees - Complete Parts 1, 2, 3, and 4. 1 2, Type of Slatement:
L Officeholder, Candidate Controlled Comwmitiee {] BafiotMeasure Committes [T Preefection Statement o
o e . . L ; uarterly Statement

() state Gandidate Election Commitiee (O Peiroarily Formed {1 Semi-annual Staternent {71 Special Cdd-Year Report

O Recal O Gonirofied Termination Statement o s A

{Aiso Complets Par 5) ) Sponsored {3 Supplemental Presiection

{Also Camplete Part 6] [] Amendment (Expiain balow) " Statement - Atiach Form 495
"1 Gensral Purpose Commitiae k

3 Sponsored ] Primerily Formed Candidate/

() Smalt Contributor Committes Officsholder Committes

) Politicat Pany/Central Commitioe o Complese Part 1)
3. Committee iInformation HD. NUMBER 942177 Treasurer{s)

COMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEER)

COMMITTEE TO BLECT KELITH LAND

NAME OF TREASURER

DAVID L DUMNCAN, CPA
SAAILING ADDRESS

1820 W KETTLEMAN LANE, SULTE A

STREET ADDRESS (MO PO. BOX)
2584 FRONTIER LANE

CITY STATE  ZIP GODE
LODL CA 95242

TiTy &TATE 2P CODE AREA CODE/PHONE
LODI, CA 95242 (209)339~0100
AREA CODE/PHONE NAWME OF ASSISTANT TREAGUREN, IF ANY

{209)368-6708

HAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX

MAILING ADDRESS

CiTY STATE ZiP CODE

AREA CODEFPHONE CATY STIATE ZiP CGDE AREA CODE/FHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAN ADDRESS

4, Verification

! have used ali reasonable difigence in preparing and reviewing this stalerment and to the best of my knowledge the information contained herein and in the attached schedules is true and complste, 1
certify under penalty of perury under the faws of the Slale 9% California that the foregoing is te and correct.

DECEMBER 10, 2004

Exesuted on —
Executed on DECEMBER 10, 2004
Dale
Executed on .
Executed on
Diate

8y

By

By Signatura of c«::nh'ow}oanmdsn Canditiale, Sitte Measwrs Proponent

By S TG CRiosheiter Candiinis, S Teass ot FPPC Form 460 {Junef0i)

FPPC Toll-Free Helpiine: 866/ASKH-FPPL
. State of California



Type or print in ink.

. . COVER PAGE - PART 2
Recipient Commitiee AALiEAR
Campaign Statement
Cover Page—Part2 . RS
Fage 2 of %
5. Officehoider or Candidate Contrelled Commitlee €. Ballot Measure Commitiee
NAME OF OFFIGEMOLDER OR CANDIDATE MAME OF BALLOT MEASURE
KEITE LAND
OFFICE SOUGHT OR HELD INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER SURISDICTION {7 suproRT
] OPPOBE
LODL CITY COUCIL
RECIGENTIAL/BUSINESS ADDPESS  [NO. AND STREETY  CITY - STATE ZiF
{dentify the controlfing officeholder, candidate, or state measwre proponent, i any.
2584 FRONTIER LANE LODI Ca 95242

NAME OF OFFICEHGLDER, CANDIDAYE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this siatement that are coptroiled by you or are primarily formed o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy. :

COMMITTEE NAME 1.0, NUMBER
' 7. Primarily Formed Commiliee List names of offfceholder(s) or candidate(s} for
NAME OF TREASURER | CONTROLLED COMMITTEE? which this committes is primarily formed.
] ves 3 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD F—
] oPPOSE
CiTY STATE Z3F CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
{1 suPPORT
| 1 orPose
COMMITTES NAME - 1.0. NUMBER : : :
NAME OF GFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ suprorT
1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
| Ovws [Owo [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO FO. BOX)
CiTY STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 [June/01}
FPPC Toli-Frea Heipline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or pring in ink.

Amounis may be rounded

1o whole doliars.

SUMMARY PAGE

Statement covers period
! from JULY 1, 2004

through DECEMBER 10, 2004 page 3 o ©

NAME OF FILER

LD, MUMBER
COMMITTEE TO ELECT KEITH LAND 942177
e . Column A ColumnB Catendar Year Summary for Candidates
Contributions Received -AENAAr ; : Ty rudi
' O ATTACHED SR ERULES) CoTALTODE Running in Both the State Primary and
_ General Elections
1. Mongtary Contribuions .o Schegule A, Lined & 0 3 0
1M through. 8/30 /4 10 Dat
2. L0ans REceIVET ..o Scheduls B, Line 7 0 o g to Date
3. SUBTOTAL CASHCONTRIBUTIONS ..o, AddLines1+2 $ 09 3 0 g2 gg:::gggm : 0 0
4. Nonmonetary CORTHOLHONS .ovvvveeeevir v Schedule C, Line 3 0 0 21. Experditures :
5. TOTAL CONTRIBUTIONS RECEIVED wvorrrnecierinnnianns Addlines3+4  $ 0 3 0 Made $ 0 4 1,012.25
Expenditures Made Expenditure Limit Summary for State
8. PAYMEnts MAGE .ooovoooeeoeeee e eeosss oo Schedue £, Line 4 § 1,012.325 $ 1,012.25 Candidates
7. L0ARS MGG s Sehedide H, Ling 7 0 0 .
. 22. Cumulative Expenditures Bade®
8, SUBTOTALCASHPAYMENTS (e Avdiings8+7 % 1,012.25 3 1,012,25 { Subjectio Vcwm!:ry Expendilure Limit)
g, Accrued Expenses (Unpaid BillS) ..ooooorvvieneiienn. Schedule F, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AGUSINEN .o.vveiercerceee e iensseesones Schedule G, Line 3 0 0 {mmiddiyy)
11. TOTAL EXPENDITURES MADE ..o, Add Lines §+9+10 1,012.25 ¢ 1,012.25 / / $
Current Cash Slatement / / $
12. Beginning Cash Balanca ... Pravious Summary Page, Ung 16 § 1,012.25 To caleulale Cotumn B, add
0 in Column A to the / / $
13. Cash ReCsiplS .o Column A, Line 3 above amounts in Uolumn Ato the
0 corresponding amounis
14, Miscellanecus Increases 1o Cash ...ovreviiiiinns Schedule i, Line 4 from Colemn 8 of your iast / / $
T report. Some amounts in
15, CASh PAYMEBNS 1ovve.svereees oo resseereesensceresesssersae Column A, Line 8 above 832,25 § A may be negative / , .
16, ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subleact Line 15 § 0 figures that should be
subtracted from previous
M this is a terminalion statement, Line 16 must be zero. period amounts. i this is / / %
the first report being filed
for this calendar year, onb
17, LOAN GUARANTEES RECEIVED ..ovvvovoivvcsnnrenies Schedule B, Par2  $ O e oo o™ | “Since January 1, 2001, Amounts in this section may be
" X wom Lines 2, 7, and § & different from amounts reported in Column B,
Cash Equivalents and Outsianding Debts any).
18. Cash EQUIVAIENIS ooocvemivcinninennsseanes 566 inslructions on reverss $
19. Qutstanding Debis .....ccoveen. AddLine 2 + Line 9in Column Babove  § g FPPC Form 460 {June/01)

FPPC Toll-Free Helpline: BEG/ASK-FPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

- Amounts may be rounded

to whole doHars.

Statement covers period

from JULY 1, 2004

throughPECEMBER 10, 2004

Page 4 of 6

NAME OF FILER
COMMITTEE TO ELECT KEITH LAND

1D, NUMBER
942177

FULL-NAME, STREET ADIIREDS AND ZIP CODE OF CONTH%BUTGR

DATE . {iFCSMMRTEE ALSOENTER LD NUMBER]

RECEIVED

CONTRIBUTOR
CODE #

IF AN NDWIDUAL, ENTER
CCCUPATION AND EMPLOYER
{F SELF-EMPLOYED, ENTER HAME
OF BUSINESS)

AMOUNT
AECEWED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
AN, 1 - DEC. 51

PER ELECTION
TODATE
{F REGUIRED)

THND

FIcom
JOTH
CiPTY
risce

)

CIcom
[joTH
CIPTY
Jscc

D

loom
CoTH
CieTy
[isce

CJiND

IcoM
[(JOTH
ety
jsec

CIIND

IcoM
otH
Pty
sce |

SUBTOTALS

Schedule A Summary
1. Amount received this pericd — contributions of $100 or more.

{Include all Schedule A sUbtOIAIS.) i

2. Amount received this period ~ unitemized contributions of less than $100
3. Total monetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) . TOTAL 3

............................................. %

[ *Contributor Codes

IND — individual

COM - Racipient Commitiee
OTH — Other

PTY ~ Political Party
5 SCC - Smalt Contributor Commitiee

{other than PTY or 8CC)

y

FPPC Form 460 {Juneili}

FPPC Toli-Free Helpline: BESTASK-FPPC



Scheduie D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or print In ink.
Amaunis may be rounded
to whole dollars.

Siatement covers period

trom JULY 1, 2004

SEE INSTRUCTIONS ON REVERSE ' through DECEMBER 10,2004 o . of 8
NAME OF FILER LD. NUMBER
COMMITTEE TO ELECT XEITH LAND 942177 §
NAME OF GANDIDATE, OFFICE, AND DNSTRICT, OR ) : . 5Uﬁut£ﬁ%fé:”t{ﬁ_ DATE | PERELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT rsriiiledy AMOUNTTHIS . | GALENDAR YEAR TODATE
ORCOMMITYEE ' PERIGD {280, 1 - DEG. 3) {iF AEQUIBED)
9/4 /2604 | COMMITIEE TO ELECT DIXON FLYBN gg::?g;éoﬂ DONATION 250.00 250.00
{™ Nonmonetary
Contripution
1 independert
&l suppon [} Oppose Expenditura
9/5/2004 | COMMITTEE TO ELECT BOB JOHNSON o | DORATION 250.00 250.00
M Monmonetary
Contsbution
[_"j independent
% Support I Oppose Expendiiure
{1 Monstary
Contribution
{7 Nonmonetary
Corniribution
] independent
i1 support 3 Oppose Expenditure
—— SUBTOTAL B 500.00
Schedule D Summary
1. Contributions and independent expanditures made this period of $100 or more. {include all Schedule D sUbtOtals.) .o $..500,00
2. Unitemized contributions and independent expenditures made this period of UIIEE 100 ottt ir e s rarrsasss e e s riusares s s es e e s s s n bbb s anas % 0

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $_500.00

FPPL Form 486 {June/01)
FPPC Toli-Free Héipline: 866/ASK-FPPC



Schedule E Type or print in ink.

Pa men&s Made_ Atnounts may be rounded Biatement covers period

Ve to whote doliars. trom JULY 1, 2004

SEE INSTRUCTIONS ON BEVERSE throughDECEMBER 10, 2004 o0 6 o 6
NAME OF FRLER 1.D. NUMBER
COMMITTEE TC ELECT KEITH LAND : 942177

CODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

WP carmpaign paraphemaﬂafmtsc M&Fﬁ member communications RAD radio-airfime and production costs

CHNS camga;gp ccﬁsvitgms MTG meetmgs and a;)pearanaes AFD retumed conbribuions

I8 cgt_ﬁnbs@mn; {explain nonmonetary)” OFC  office expenses SAL campaign. workers' salaries

OV civic .dqnatt;gns T ﬁe?ﬁion citeulating TEL  Lv. or cable aitime and production cosis

FiL cans!pdj:—z_f'e fling/ballot fees PHC phone banks TRC candidate zéavez, iodging, and meals

FND ?Uﬁdf&lsmg events ‘ _ POL  polling and susvey research TRS stafi/spouse fravet, ibdging, and meals

™MD independent expenditure supporting/opposing others {explain)” POS postage, defivery and messenger services TSF  wanstor between commitiees of the same candidate/sponsor
LEG iegat d:efe;r?se y PRO  professional services {legal, accounting) YOT  voler registration

Ut campaign literature and mailings PHT  print ads WER informafion technology cosis {intemet, e-maib)

NAME AND ADDRESS OF PAYEE
OF COMBITTEE, ALSO ENTER LD, NUMBER) CooE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FARMERS & MERCHANTS BANK e | BANK FEES 27.00

121 W PINE STREEY '

LODI, CA 95240

LODI HOUSE Cve CIVIC DONATION 485,25

801 5 WASHINGION STREET

LODI, CA 95240

SEE SCHEDULE D ' 500,00
* payments that are contributions or independent expenditures must also be s-ugmﬁfrized on Scheduie D. SUBTOTALS 1,012.25
Schedule E Summary

1. Payments made this period of $100 or more. {Include all Schedule E SUbLOIals.) ..o $ 985.25
2. Unitemized paymemnts made this period 0T UNGEI BT0D ..ottt s bs 305 bS58 bbbk s $ 27.00
3. Total interest paid this period on loans. (Enter amount from Schedute B, Part 1, COIUMA (8).) ..rv.orrmmrseesenresccnscneesimesssnn s $ 0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) oooeereevvevccinnien TOTAL $ 1,012.25

FPPC Form 480 {June/O1)
FPPC Toll-Free Helpline: BG6/ASK-FPPC



